was more difficult and the left arm became unsteady in movements. The child let things drop, spilled her milk, and could not carry out fine movements with her left hand. Her mentality gradually became dulled.
Physical examination showed weakness of right and left external recti; bi-lateral papillcedema of about 3 D.; lateral nystagmus; inco-ordination of left arm and leg; tendon jerks greater on right side than left, and a right extensor plantar response. Patient walked unsteadily on a wide base, with tendency to incline to left, holding out right arm to balance herself. Three days later her mental condition was such that she did not recognize anyone. The blood Wassermann reaction was negative.
Operation.-Mr. Barrington-Ward carried out a two-stage operation. When the dura was exposed the left cerebellar lobe was tense and bulging, and pushing the right lobe across. When the dura was incised the left lobe immediately herniated. The left lobe was punctured and clear yellow fluid escaped. Opening enlarged and found to lead to a smooth-walled cyst with thin cerebellar tissue over it. On emptying the cyst the cerebellum collapsed. There was no evidence of neoplasm.
Examination of fluid: Blood-stained, serous, straw-coloured, high protein content. No cells and no organisms seen. Leishman-stained films showed many red bloodcorpuscles and a few leucocytes. No abnormal cells. Culture sterile.
Section of wall showed small portion of normal cerebellar tissue and one small portion of more cellular structure consisting of three or four layers of flattened endothelial cells with connective tissue between. The appearance was that of a simple cyst of the cerebellum showing a small portion of its lining endothelial layer.
Since the operation the patient has made steady progress. There has been no headache or vomiting, and her mentality has greatly improved. There is no nystagmus. The fundi show only slight swelling of discs with no hBemorrhages. There is slight irregular pallor of discs, but vision is excellent. There is still some ataxia of the left arm and leg but walking and use of the left arm have greatly improved. In-patient St. Mary's Hospital, Plaistow, April 11, 1927 (when aged 3' years), on acGount of antemia, with splenic enlargement (spleen two fingers' breadth below costal margin), subacute otitis media (right ear), and irregular mild pyrexia. Widal and Wassermann reactions negative.
Hamolytic
Blood then showed: R.Cs., 3,560,000; Hb., 80%; C.I., 1P1; W.Cs., 7,800;
Differential count: polys., 40%; lymphos., 57% small; lymphos., 1% large; eosinos., 1%; monos., 1%.
Discharged July 10, 1927, spleen just palpable. Improved general condition. Re-ddmitted September 15, 1930, with pallor, spleen four fingers' breadth below costal margin, mild intermittent abdominal pain and mild pyrexia. Blood, September 16, 1930 : R.Cs., 3,664,000; Rb., 60%; J.I., 0 * 8; W.Cs., 7,600; Differential: polys., 53%; lymphos., 45%; eosinos., 2%; Wassermann reaction, negative. Fragility of red cells increased, there being a trace of haemolysis in 0 65% saline. Further blood examinations showed little change.
I ask for opinions as to diagnosis. As there is a history of jaundice in the child a few months ago and also in a maternal uncle, for a short time, this is almost certainly a case of congenital hmmolytic jaundice. The question therefore is whether splenectomy should be performed, or whether I ought to wait until more urgent symptoms arise.
[In 'the discussion on this case it was generally agreed that splenectomy was advisable, in view of the probability of serious crises, and of the marked. improvement in general health which usually followed such operations.]
? Endothelioma of Foot.-ERIC I. LLOYD, F.R.C.S. Patient, boy, aged 8 months.
At birth a small nevus was present between the second and third toes of the left foot.
On September 29, 1930, this was cauterized, as it was increasing in size. Since then there has been a rapid increase in size, and it is now a tumour pushing the toes apart.
X-ray examination, negative. The tumour is a neoplasm of some degree of malignancy. I propose to excise it under a tourniquet and, if necessary, I shall afterwards apply radium.
